middle of November an infection of the throat developed, followed by pain in the left side of the chest. These symptoms passed off and the temperature fell to normal on November 26. Patient has been perfectly well since. Blood-counts, etc., are At the end of February, 1930, began to feel ill and noticed some purpuric spots. March 3: Nose bleeding started and continued intermittently until her admission to the Royal Berkshire Hospital on March 7. March 8: Bleeding from mouth and nose resisted all local treatment. Transfusion of 600 c.c. of citrated blood was followed by cessation of bleeding for fifteen hours only. March 10: Condition very serious; bruises and purpuric spots were present all over the body, bleeding from mouth and nose and from the transfusion incision was continuous. Transfusion of 800 c.c. of citrated blood was entirely without effect on the hEemorrhage. March 12: Bleeding was continuous, stools showed altered blood. March 13: Purpuric spots appeared so rapidly that it was almost possible to watch them developing. Bleeding more severe. Spleen not palpable; no other physical signs. It was obvious that the situation was becoming desperate.
The same day Mr. J. L. Joyce removed the spleen which was bound down by fairly firm adhesions. Incisions were made with the diathermy knife and very little bleeding was experienced. It was noticed that all oozing ceased immediately the spleen was removed. A transfusion of about 500 c.c. of citrated blood was given during the operation. There was no recurrence of haemorrhage. By March 18 all purpuric spots had disappeared. Patient has been in good health since the operation; the attacks of vomiting ceased for one year and then recurred. A slight attack of epistaxis occurred on the first anniversary of the splenectomy. This is of doubtful significance. Blood-counts, etc., are A few small glands in anterior triangle of neck; thynmus gland appeared to be normal in size.
Fragility of red cells normal. Wassermann reaction negative. Van den Bergh
